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1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4.

1 Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statameni:
O] Preelection Statement

[0 quarterly Statement

O state Candidate Election Committee Committee 4 Semi-annual Statement [0 special Odd-Year Report
O feca“ms Q Cantrolled (1 Termination Statement
Ao Compiete Pt ) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
[J General Purpose Committee [ Amendment (Explain below)
Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee %ﬁgehold;; $°mmmee
O Political Party/Central Committee (W0 Compete Pat7)
3. Committaz Information HE NAER Treasurer(s)
N | 1382505 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
McGrath For Hayward City Council 2016 Al Mcbride
MAILING ADDRERS
STREET ADDRESS (NO F.0, BOX) Criy SIAE . ZPCODE . AREA CODE/PHONE
Hayward Ca 94542 5104324203
city STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hayward Ca 94541 9255504406
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE crY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kgﬂ:%etl‘xe info[ytatiopvé}u)ined in and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true an 5

7/31 1k

Executed on # ==
Executed on P’/ ’ICO
Date
Executed on
Date
Executed on

Date

e
B! _C". — L
4 Signilure oNTptRsupepor assisian . reasurer
By Signature of Controling OMcenolder, Candidals, Siate Measure Proponent or Responsible Officer of Sponsar
By - T -
Signature of Controlling Officeholder, Candidata, State Measure Proponent
By

Signature of Controlling Officehoider, Candidate, “State Measure Proponent

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wwiir.fppc.ca.gov
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Cover Page - Pari 2

5. Officeholder or Candidate Contrclled Committee 6. Primarily Formed Baliot Measure Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
wiatt McGrath
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. . [ opPose
Hayward City Council
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CHY STATE  ZIP

Identify the controlling ofiiceholder, candidate, or stzte mezsure proponent, if any.
iHayward CA 94541

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitizes Mot inciuded in this Statement: Listany committees
noi included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributior:s or make expenditures on behalf of your cancicacy.

COMMITTEE NAME 1.D. NUMBER
; 7. Primarily Formed Caadidzte/Officzholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidata(s) for which this committee is primarily formed.
[ ves O no
COMVITTEE ADORESS STREET ADDRESS (NO F.0.BOR) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[1 oPPosE
oy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
] orPOSE
COMMITTEE NAME LELELEESR NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
& (] supPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
L _ Oves  L[lno ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cIry STATE ZiP CODE AREA CODE/PHONE Atiach continuation shzets if neccssary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
WWWLTPOC.Ca.gov



Campaign Disclosure Statement Amounts mey be rounded SUMMARY PAGE
o to whoic doltars. ; .
Summary Page Statemant covers period CALIFORNIA 460
b Niay 22, 2016 FORM
om
. June 30,2016 3 9
SEE INSTRUCTIONS ON REVERSE through Page of —
NAWME OF FILER 1.D. NUMBER
McGrath for Hayward City Council 2016 1382505
r e i Column A Column B Czlendar Year Summary ior Candidates
Contributions Received (FROM ATTACHED SCHEDULES) T YO DATE. Running in Boih the Staie Primary and
General Elaciions
N ) 2784.00 28,248.00
1. Monetary Contributions..........ccecvevrerveececmecinvcrcensinrenonnne Schedule A, Line 3 5 $ 5 11 through 6/30 711 to Date
2. Loans Received........curumrernereccenrecemsecnimesensinenes Schedule B, Line 3 20, Contribu
. Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccccocvremrunnne Add Lines 1+2 2784.00 $ 28,248.00 Received $ $
4. Nonmonetary Contributions............cccervvecccrrnenrecneinnas Schedule C, Line 3 0 1,608.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c..cooomrm Add Lines 3+ 4 278400 29,857.00 Made d $
Expenditures Made ) Expenditure Limit Sumraary for State
B. PAYMENLS MBAC....eevrreerrressormssrsssenserseesesssesseeseseeen Schedule E, Line 4 13,333.00 s 28,248.00 | candidates
7. Loans Made.. e Schedule H, Line 3 0 0 22 Cumutative Exoondituros biade"
8. SUBTOTAL CASH PAYMENTS......cocoommrermrsersssereresns Add Lines 6 +7 13,333.00 ¢ 28,248.00 " (7 Susject to Voluntery Expaniaturs Lin
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 U 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 1609.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 13.333.00 s 29,857.00 J / $
Current Cash Staiement / / $
- . . 10,545.00
12. Beginning Cash Balance..............ccoocesuciecns Previous Sumrmary Page, Line 16 To calculate Column B,
13. Cash Receipts . Column A, Line 3 above 2,784.00 Zd'd ::“OUMS in CO(:Pm"
0 ihe corresponain W . . B .
14. Miscellaneous Increases to Cash .......wcvicconionne, Schedule I, Line 4 0 | Lmounts from So.um,? B rm;l;rgsir:%gﬁn?ﬁcg?n sy ditersniifiomamointe
15. Cash Payments ...................cumcsemmssmssrsssmssesessees Column A, Line 8 above 13,333.00 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subiract Line 15 0 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....cocormeruerrerernn Schedule B, Part 2 0 | filed for this calendar year,
B only carry over the amqunts
Cash Equivalenis and Cuistanding Debis gg;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.......cccorueevereeecrennenes See instructions on reverse 0
19. Quistanding Debts....cccrrrererevcirreer Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wwifppc.ca.gov



Scheduie A Amounts may be rounded

SCHEDULE A

’ E . to whole dollars. - g
Monetary Contributions Received nese Statement covers pertod CALIFORNIA 460
from May 22, 2016 FORM LA
: June 30,2016 (o
SEE INSTRUCTIONS ON REVERSE through Page f/ of ]
NAME OF FILER 1.D. NUMBER
MicGrath for Hayward City Council 2016 1382505
DATE | P A, ST A 2 S oPimor, CONTRIBUTOR | GONTRIBUTOR | G GUPATIONAND EMPLOYER | RECENEDTHIS | - GacnbAmvesn = | | tomae
RECEIVED { ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUBINESS)
- IND
52616 | Viiam MAy o [ Retred 100.00
Hayward Ca 94545 Oepty
Osce
David Rizk Eina
avid Riz CJcom City of Hayward
5/30/16 CJoTH Director 100.00 150.00
Fremont CA 94555 CIPTY
[dscc
Morad Fakhrai e
orad Fakhrai COM City of Hayward
5/31/16 CJoTH Director 250.00 500.00
Menlo Park Ca 94025 Opty
[dscc
. 2y _m IND
5/31/16 Ginny Deiviartini Ocom District Director 100.00
JOoTH Alameda Couniy '
Hayward Ca 94544 QPTY Supervisor Richard Valle
[Jscc
Operating Engineers Local Union no 3 %g‘gﬂ
6/6/16 District 20 PAC id# 891396 CloTH 750.00
1620 S Loop Rd Alameda CA CPTY
Osce
SUBTOTAL § 1300.00 |
Schedule A Summary (" “Contributor Codes )
1. Amount received this period — itemized monetary contributions. o IND — tndividual )
(INCIUAE @ll SCHEAUIE A SUDIOLAIS.) .......o.cevveveveeoeveeer e eeeeeseeesesesseesssesaseseeesseessesesesseeeeeseeseeeseessesssmeesenes $ 84.00 COM - Recipient Committee o
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.ccoocevn....... $ 0 gw:g;;ggfbgéh’;”smess entity)
3. Total monetary contributions received this period. 5754 { SCC - Small Contributor Committeg
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c..ooeeenee... TOTAL § 784.00

FP¥PC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduie A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

SCHEDULEA (CONT))

May 22, 2016

througi:

L5 460

Page -{ of ?

June 30,2018

NAME OF FILER

wicGrath for Hayward City Council 2016

1.D. NUMBER
1382505

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMSER)

CONTRIBUTOR
CQODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

6/6/16

Matt McGrath

Hayward Ca 94541

B2 IND
Ccom
OotH
aPTy
sce

Retired

$00.00 3450.00

6/9/16

Matt McGrath

Hayward Ca 24541

] IND
Ocom
JOTH
Oety
Osce

Retired

500.00 3950.00

6/9/16

Matt McGrath

Hayward Ca 94541

1 IND

{Jcom
OotH
ClPTY
[]scc

retired

84.00 4034.00

O inD
Ccom
OotH
Oerty
Osce

CJIND
Ocom
CJOTH
Pty
CIsce

SUBTCTAL §

1484.00

IND — Individual

, N

(" *Contributor Codes

COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@Ippc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
Paymenis Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statemont covers period
May 22, 2016

CALIFORNIA

FORM 46
page b of T

from

through June 30,2016

NAME OF FILER
McGrath for Hayward City Council 2016

1.D. NUMBER
1382505

A L e

CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Contreras Market Food For Phone Bankers
861 Rincon Ave PHO 85.00
Livermore Ca
Copy Pacific FAX for endorsement questioner
1080 B St WEB 9.00
Hayward Ca 94541
Admail mailing of campaign piace
31640 Hayman St POS 4262.00
Hayward Ca 94544
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4356.00
Schedule E Summary
. . . : 13,333.00
1. temized payments made this period. (Include all Schedule E SUBIOLAIS.) ..........coiriorccee et re s $
2. Unitemized payments made this period of UNAer 100 ...........co et s e sa e et e se e e s e et rate s sb s s e enr e senrrarssesaneeenreanesneas $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (€).)...uc.eiiriiciiieiiiriieicsceeereesee e eerereroreseseassseareenaes $ 0
4. Totel payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ...........oo..oo... TOVAL § 13,333.00
FPPC Form 460 (Jan/2016)

FPPC 2dvice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E . _ SUHERULE B ICONT.)
e . h ‘ Amounts may ba rounded Statement covers period T AN
(Continuation Sheet) to whole dollars. CALIFORNIA 460 |
Paymentis Made irom ___May 22, 2016 FRME e
June 30,2016 '
SEE INSTRUCTIONS ON REVERSE through Page ‘2 of ?
NAME OF FILER 1.D0. NUMBER
McGrath for Hayward City Council 2016 1382505
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL.  campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(P O A ExTER LD, NOEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Autumi Press Printing of walk piece and mailer
945 Camelia St PRT 2125.00
Berkeley Cz 84710
Admail ailing of campaign piece
31640 Hayman St POS 2093.00
Hayward Ca 94544
Everhart Enterprises Campaign consultant fee
4100-10 Redwood Rd CNS 2500.00
Oakind Ca 94610
Facebook Ad promotion
1 Hacker Way WEB 100.00
Menlo Park 94025
Docs Wine Shop Fundraising supplies
22570 Foothill Bivd FND 155.00
Hayward Ca 94541 )

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL. $ 6973.00

F¥PPC Form 460 (Jan,2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwv.fppc.ca.gov



Scheduie E

SCHEDULE E (CONT)

Amourts may be rounded = n P Tm——— —
(Continuation Sheet) to whole dollars. Staiement covers period  RGJNWIOTHN/ 46 0
Payments Kiade rom___May 22,2016 Forn “ERV
June 30,2016 ;
SEE INSTRUCTIONS ON REVERSE through Page 3 of 5
NAME OF FILER 1.D. NUMBER
McGrath for Hayward City Council 2016 1382505

CCDES: If one of the following codes accurately describes the payment, you may enter the code. Othenvise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE ' ' : .
(P CONBAITTEE; ALSO ENTER 1.0, NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chefs Experience Food for Phone Banks

22436 Foothili Blvd PHO 61.00
Hayward Ca 94541

Buffalo Bills Food for Phone Banks

1082 B St PHO 96.00
Hayward Ca 94541

Eileen Collins Graphic Design Graphics for walk piece

C/0 4100-10 Redwood Rd CNS 1600.00
Oakland Ca 94610

Bay Cities Credit Union Bank Service Fee

22777 Main St 5.00
Hayward Ca 94541

Facebook Facebook campaign add promotion

1 Hacker Way WEB 217.00
ilenfo Park Ca 94025

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL & 1979.00

FPEC Form 460 (Jan/2015)
FPPC Advice: advice@fppc.ca.zov {866/275-3772)
wwvi.fppc.ca.gov



Scheduie E
(Continuation Sheet)

Amounis may be rounded

to who!e dollars.

SCHEDULE E (CONT.)

Statement covers pariod

e By i)

Payments Made from ___May 22, 2016
June 30,2016
SEE INSTRUCTIONS ON REVERSE through Page ? of ?
NAME OF FILER 1.D. NUMBER
#McGrath for Hayward City Council 2016 1382505

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. orcable airime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE - -
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Baycities Credit Union Bank overdraft fee
22777 Main St 25.00
Hayward Ca 94541
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 25.00
FPPC Form 460 {Jan/2016})

FPPC Advice: advice@fppc.ca.go (866/275-3772)
www.fppc.ca.gov



